B Complete items 1, 2, and 3. Also complete A. (Signature
item 4 if Restricted Delivery is desired. X ; { ! 1 Agent
B Print your name and address on the reverse i /L,LLQJU&Q [ Addresse
4 ::tth?]ttn@ candr(:tu:rrll ﬂ;)e C‘?rdf i?] you._l ¢ Received by (Printed Name) C. Date of Deliver
ach this card to the back of the mailpiece, Y § i
or on the front if space permits. SA\ENNCLY0S b ) /26l

D. Is delivery address different from item 1’?‘ O Yes

3 oAstichy Edresemdto: If YES, enter delivery address below: 1 No

MARK SOVINE

GRAND CO WATER CONSERVANCY
3025 E SPAINISH TRAIL RD
PO BOX 1046 3 IS:tlervice Type bR

Certified Mail Priority Mail Express™
MOAB UT 84532 [ Registered [ Return Receipt for Merchandis
O Insured Mail [0 Collect on Delivery

PR L118/2015 S0270000 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
o b o L LR 7013 3020 0002 3L59 55490
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<-7-— GRAND CO WATER CONSERVANCY
______________ 3025 E SPAINISH TRAIL RD
Street, Apt.
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Cenrtified Mail Provides:

® A mailing receipt
® A unique identifier for your mailpiece
m A record of delivery kept by the Postal Service for two years

Important Reminders: :
m Certified Mail may ONLY be combined with First-Class Mailg or Priority Mailg
® Certified Mail is not available for any class of international mail.

m NO INSURANCE COVERAGE IS PROVIDED with Certified Mail. For
valuables, please consider Insured or Registered Mail.

® For an additional fee, a Return Receipt may be requested to dprovide proof of
delivery. To obtain Retumn Receipt service, please complete and attach a Return
Receipt (PS Form 3811) to the article and add applicable postage to cover the
fee. Endorse mailpiece ‘Retumn Receipt Requested". To receive a fee waiver for
ra dupluéate return receipt, a USPSg postmark on your Certified Mail receipt is
‘equired. .

® For an additional fee, delivery may be restricted to the addressee or
addressee's authorized agent. Advise the clerk or mark the mailpiece with the
endorsement “Restricted Delivery".

B If a postmark on the Certified Mail receipt is desired, ﬁlease present the arti-
cle at the post office for postmarking. If a postmark on the Certified Mail
receipt is not needed, detach and affix label with postage and mail.

IMPORTANT: Save this receipt and present it when making an inquiry.
8 Form 3800, August 2006 (Reverse) PSN 7530-02-000-9047



